This paper presents longitudinal data representing federal funding for health services research and discusses the observed trends in the larger context of overall funding for research and development in the United States. By putting into context public and private funding trends, the authors examine how these trends effect the supply and demand of the health services research workforce. Key Words. Health workforce, distribution/Incomes/Training, Health policy/ Politics/Law/Regulation, Health care organizations and systems Discussion pertaining to the future of the health services research workforce must take into account the context of public and private financial support for work in the field. As noted by other authors in the current special issue, the demand for health services research is diversifying, while estimates of the current workforce point to continued growth. In the present brief report, we present longitudinal data representing federal funding for health services research and place the observed trends in the larger context of overall funding for research and development.
Discussion pertaining to the future of the health services research workforce must take into account the context of public and private financial support for work in the field. As noted by other authors in the current special issue, the demand for health services research is diversifying, while estimates of the current workforce point to continued growth. In the present brief report, we present longitudinal data representing federal funding for health services research and place the observed trends in the larger context of overall funding for research and development.
TRENDS IN FEDERAL HEALTH SERVICES RESEARCH FUNDING
Two data sources were used to summarize trends in federal support for health services research. Total funding for health services research is summarized by AcademyHealth annually using official federal agency budgets and the NIH RePORTER tool for NIH support. The RePORTER system is an electronic tool made available by the National Institutes of Health (NIH) that supports searches for NIH-funded research projects (both intramural and extramural) from the past 25 years resulting from NIH funding. The reporter system also provides the annual support level for various research, condition, and disease categories based on grants, contracts, and other funding mechanisms used across the National Institutes of Health (NIH). This list contains the category of health services research (NIH Reporter). In addition, trends in the number and distribution of health services research projects funded are tracked by HSRProj, the most comprehensive repository for health services research projects in the United States with data from 360 public and private funding organizations. HSRProj is managed by AcademyHealth and the Cecil G. Sheps Center for Health Services Research at the University of North Carolina, Chapel Hill, on behalf of the US National Library of Medicine. HSRProj contains information on health services research projects spanning decades, including information on ongoing projects before results are available in a published format. The number of projects in HSRProj has increased over time, currently including information on 32,244 research projects, approximately half of which are ongoing or have been completed within the last 5 years. While discussing the methodologies used to categorize health services research projects is outside the scope of this article, we recognize that these data sources may be subject to classification bias in which some health services research-funded projects are omitted and/or some nonhealth services research projects are erroneously included. 
Prevention and public health fund Turning from the total funding estimates for health services research using agency reported publicly available data, HSRProj enables comparison of the number of projects (as opposed to their dollar amount) by funding agency (HSRProj). Looking across all public and private sector sources of health services research support between 2005 and 2016, NIH has consistently funded the largest number of projects (between 43 percent and 56 percent). In 2016, AHRQ funded the second highest number of projects (245) followed by PCORI and the Department of Veterans Affairs (VA) ( Table 2) . Looking only at the top eight funders listed in Table 2 , there has been a 20 percent decline in the number of projects over the 11-year period. This may reflect a real overall decrease in support or a trend toward a smaller number of larger funded projects. There was a noticeable increase in the number of projects at NIH and the VA in 2009 after the infusion of $1.1 billion to support comparative effectiveness research (CER), but this increase was not sustained. Of note is the sharp decrease in the number of projects supported by the Robert Wood Johnson Foundation after the 2008 recession, a trend that continued as the Foundation's vision shifted to broader concerns of a culture of health resulting in the elimination of numerous long-standing programs.
Turning to NIH-supported health services research across the Institutes and Centers, there has been an overall 7 percent decrease in the number of projects supported between 2005 and 2016 ( Table 2 ). The largest reductions were at the National Institute of Mental Health and National Cancer Institute (65 percent and 46 percent, respectively; Table 3), followed by the National Institute of Drug Abuse (29 percent) and the National Institute for Child Health and Human Development (18 percent). In 2016, the National Institute of Mental Health and the National Institute on Aging supported the greatest number of health services research projects (66 projects each). The concentration of health services research projects funded by the top funding NIH institutes decreased across the decade represented in these data.
In a reversal of these trends of reductions and/or stagnation in federal support for health services research, the final FY 2018 budget provided significant increases for research funding across multiple agencies, including a $3 billion more for NIH, an 8.3 percent increase to $37 billion (Science Magazine). Of note, in this budget deal, AHRQ received a small increase-$10 million-but one that is notable as the first increase in 9 years. However, it is not clear at this time whether the FY 2018 increases are auguring in a new trend of enhanced support for health services research. In fact, the FY 2019 proposed budget by the Trump administration continues to include proposed cuts to AHRQ and other HHS entities and for the second time eliminates AHRQ and creates instead a National Institute for Research on Safety and Quality, a structural change that raises numerous questions for all health services research stakeholders. What the above data do not shed light on is the degree to which the private sector is supporting health services research. A recent study estimated overall funding for health services research to be between 0.2 and 0.3 percent of national health care expenditures between 2003 and 2011 (Moses et al. 2015) . This higher estimates stem from the fact that the authors estimated total health services research funding at $5 billion in 2011, an estimate significantly higher because of two factors. First, 2011 was a year that AHRQ's budget was enhanced by the one-time investment in CER, and second, their total health services research funding includes $1.4 billion in estimated health services research funding from the health services industry, including hospitals and other health care provider organizations. Moses et al. noted that while the estimate of health industry support may be an underestimate, it is still very low compared to other industrial sectors. Health services companies invest just 0.1 percent of revenue in health services research compared to 1.7-2.5 percent of revenue invested in research and development in other sectors of the economy.
CONCLUSION
The future size, scope, and focus of federal support for health services research remain uncertain given recent trends including continued pressures on federal discretionary spending. While the administration's proposal to move AHRQ into the NIH as part of the FY 2018 budget and again in FY 2019 was roundly rejected by Congress, the Congress did include in the Agency's budget a requirement to conduct a study to "identify research gaps and areas for consolidation, as well as propose strategies for better coordination of the Federal health services research enterprise," signaling their willingness to consider other structural options for funding and coordination of health services research. This could prove to be an opportunity for the health services research community to step back and assess the changing nature, purpose and impact of health services research, and the priorities for federal support, including support for research, data, and training.
